and whether it changed between the period immediately after dilatation (under sedation) and later follow up.
This study confirmed the accuracy of Doppler in comparison with simultaneous catheter readings but showed that the gradient usually fell with sedation: in most cases this fall was small (< 10 mm Hg) and of little clinical significance but in some it can be so large that the gradient is no longer considered to be of clinical significance. Is the gradient measured under sedation an appropriate one on which to base the decision on the need for dilatation? We believe that it is more logical to use the highest value, even if this is obtained in an unsedated patient, because this will more accurately reflect the true physiological condition.
Robertson et al found no significant alteration in gradients measured immediately after dilatation and several days later but gave only the mean of the gradients in a group of 18 patients. 6 Our study indicates that changes do occur, as shown by the t test, although in only two ofthe 30 was this change of clinical significance.
We found a statistically significant difference between the Doppler gradients measured in the active and the sedated states before and after dilatation, and it is important to consider these changes when patients are selected for dilatation or the results of this procedure are assessed. We consider the highest gradient, whether measured in a patient who is awake or sedated, is the most appropriate for selecting patients for dilatation and that a repeat Doppler study several days thereafter is essential in assessing the final result. 
